REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


James Zucherman 


PHILOGENE, PEDRO 


19433A-003710US 


>: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the attorneys/agents of record. 

I I all the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
1^ all the attorneys/agents associated with Customer Number 20350 


NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: At client's request. 


CORRESPONDENCE ADDRESS 

1 . n The correspondence address is NOT affected by this withdrawal. 

2. 1^ Change the correspondence address and direct all future correspondence to: 

I I The address associated with Customer Number: 


OR 


1^ Individual Name 

John R. Owen 

Coats & Bennett, P.LLC. 

Address 

1400 Crescent Green 
Suite 300 

City 

Cary | State ^orth Carolina | ^'P 2751 1 

Country 

USA 

Telephone 

919-854-1844 ^"^^f jowen@coatsandbennett.com 

Signature 

/Mark D. Barrish/ 

Name 

Mark D. Barrish 

Registration No. 443 

Date 

November 14, 2007 

Telephone No. (650) 326-2400 


NOTE- WHhdawal is effective when approved rather than when received. Uniess there are at ieast 30 days between approval of withdrawal and the expiration 
datecfa time period for response or poss/bte extension period, ffie request to withckaw is nonnaiiy dsappraved. 


61 21 0562 Vl 


